OBJECTIVE: Elevated inflammatory markers are associated with alterations in fetal development and adverse birth outcomes. Adequate sleep may be important for regulating inflammatory processes during pregnancy. The purpose of this analysis was to evaluate associations between inflammatory markers and self-reported sleep duration in pregnant women. STUDY DESIGN: Of 744 pregnant women enrolled in a multi-site prospective cohort study, 694 completed a survey on sleep quality and provided a serum sample between 12-20 weeks gestation. Sleep quality was evaluated using the validated Pittsburgh Sleep Quality Index, which includes a question on average hours of sleep per night. Levels of inflammatory markers, including TNFa, CRP, IL6, and IL10, were measured in maternal serum and log transformed. A ratio of IL6:IL10 was calculated as an indicator of pro-inflammatory and anti-inflammatory balance. Multivariable linear regression was used to evaluate the associations between each of the inflammatory markers and self-reported hours of sleep per night. RESULTS: Women reported an average of 6.9 hours of sleep per night (standard deviation: 1.6). In models adjusted for maternal age, race/ethnicity, education, income, BMI, marital status, smoking, and gestational age at assessment, a one-hour decrease in average amount of sleep per night was associated with increases in 
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OBJECTIVE:
The AFE foundation in collaboration with Baylor College of Medicine has established an international AFE registry, using recently published diagnostic criteria for research reporting (Clark SL,2016 AJOG). Given the theory of potential placental or fetal debris entering maternal circulation as a cause of AFE, we sought to investigate the relationship between abnormal placentation and occurrence of AFE. STUDY DESIGN: Charts of patients enrolled in the AFE registry between 2013 and 2017 were abstracted and women were classified as having AFE, unlikely to have an AFE, or indeterminate. Indeterminate cases were defined as those with incomplete records, or whose diagnosis remained uncertain after review. RESULTS: Of 145 currently enrolled patients, 115 had records available for review. Fifty-nine percent (68/115) were determined to have suffered an AFE, while 23% (26/115) were probable non-AFE, and 18% (21/115) were indeterminate. Seven percent (5/68) of women with an AFE had a placenta previa during the index pregnancy, compared to the established historical prevalence of 5 per 1,000 ajog.org Poster Session I Supplement to JANUARY 2019 American Journal of Obstetrics & Gynecology S101
